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FAX NUMBER: 571-273-8300 
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DIRECT DIAL: (317)238-6333 
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FROM: Douglas A. Collier 

RE: Request for Continued Exarmnation for U.S. Patent Application No. 10/635,319 to Benjamin Garden 

COMMENTS: I hereby certify that this correspondence is being facsimile transmitted to the United States Patent and 
Trademark Office at 571-273-8300 on: 

October 23, 2008 
pate of Transxnission) 

A. Collier 

,f Registered Representative 




am 
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Hardcopy will be sent via: □ Regular Mail 
Name of Sender: Cheryl Kalugyer 



□ Overnight Courier El Fax Communication Only 
Client Matter No.: 333 MSDI-67 



WARNING CONFIDENTIALITY NOTICE m 

The documents constituting this fax transmittal contam confidential information belonging to the sender which is le^y privileged. ^™ f ^™ S 
^EnN for tte use of the individual) or entity named above. If you are not toe intended recipient, you arc hereby no bfied dial any *^ure, 
5SE ^^TiSSS^ action in reliance upon the content of this fax transmittal is strictly prohibit^ ^^<^*f faX 
S^T^TZ^^^o^ushy telephone at the number belo w t o arrange for re turn of theongm al documents tons. Thank you. 
For Questions or Problems in Trarisrnission, Please Contact our Fax Operators 
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Application Number 



Filing Date 



First Named Inventor 



to i>e uaerffor aS correspondence after iiutia [ 
V Totri Number of Pages In Tn« Submission 



Art Unit 



10/835,319 



August 6, 2003 



Benjamin Garden at al. 



3733 



Examiner Name 



Attorney Docket Number 



James L. Swlger 111 



MSD1-87/PC933.00 




□ 
□ 
□ 

□ 
□ 



Amendment/Reply 
□ After Final 

□ 

Affidavlts/declaratlon(s) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Document (s) 

Reply to Missing Parts/ 
Incomplete Application 
[ — I Reply to Missing Parts 
I I under37CFR 1.52 or 1.53 



□ 

[ l Petition 

I — I Petition to Convert to a 

I ! Provisions] Application 

[ — I Power of Attorney, Revocation 

I I Change of Correspondence Address 

I~] Terminal Disclaimer 

| | Request for Refund 

[ | CD, Number of CD(s) . 

| | Landscape Table on CD 



Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

| 1 Proprietary information 

| | Status Letter 

0 Other Enclosure(s) (please Identify 
below): 

Fax Cover Sheet; Request for Continued 
Examination (RCE) 



Remarks 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 




CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being ***** tianem^ 

sufficient postage as first class mall inafi^nvelope addressed to: Commissioner for Patents. P.O. Box 1450, Alexandna. va zzai <m on 
the date shown below: 



Signature 



^yped or printed name 




Douglas A. Collier 



Date 



October 23, 2008 



br^KW^^r.Ts sws^iJ^»**™»«g^- °* ««— forms to ™* 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-600-PTO-9199 end select option 2 
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PTOfSB/17 (10-08) 
Approved tor use through 06130/2010. OMB OaS^O* 

- .., .«g»g«i 

10/635,319 



Effective on 12AXV2Q04. ^ YB , 
Fees pursuanf to the Consolidated Appropriations Act, 20O5 (H.R 4MBj. 

FEE TRANSMITTAL 

For FY 2009 



□ Applicant dalms smaH entity status. See 37 CFft 1.27 



^TOTAL AMOUNT OF PAYMENT \ ($) 



810.00 



Application Number 



Filing Date 



I Au gust 6. 2003 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Pocket No. 



Benjamin Garden 



3775 



James U Swiger IN 



MSDI-67/FC933.00 



, METHOD OF PAYMENT {check all that apply) 

I PI Check [7] Credit Card □ Money Order CWe □other (please identity) 

[7] Deposit Account Deposit Account Number:Jl2 = 2^ Deposit Accent Name: Krieq DeVauit LL P 



For the above-identified deposit account, the Director Is hereby authorized to: (check all that apply) 
□ Charge fee( S > indicated below □ Charge fee(s) Indicated below, except for the tiling fee 

llttonal fee(s) or underpayments of fee(s) credit any overpayments 
™ ^become public Credit card information should not be Included on this I 



0 Charge any additional 
under 37 CFR 1.16 ana i. ir -„,™,*v, rt ch ™nH 

1 WARNING: Information on this form may become public Credit card information should 
I Information and authorization on PTO-203S. 



8 form. Provide credit card 



FEE CALCULATION 

|l. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 
FeefS. Fee IS) 



Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 

2. EXCESS CLAIM FEES 
fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Enftra Claims, 

- 20 or HP = x 

HP * highest number of total claims paid for. If greater than 20. 
indop. Claims Extra Claims FfisJH 
- 3 or HP = x 



SEARCH FEES 

Small Entity 
Fee<$) Fee (SI 



EXAMINATION FEES 
Small Entity 
Foatt) Fee (|) 



Fees PaMtt, 



540 


270 


220 


110 


100 


50 


140 


70 


330 


165 


170 


85 


540 


270 


650 


325 


0 


0 


0 


0 



Fee (St Fee PaldlS) 



SmaH Entity 

52 26 
220 no 
390 195 
Miirtlolfl Dependent Claim 3 
FeeJ$] Fee Paid ($. 



Fee Paldffl 



HP = highest number of independent claims paid for. If greater than 3. 

' '•JSSSSSSSSiS^ exceed 100 sheets of pa^r (excluding f^^ n & i 4 ^^"^^ 50 
iSgs under 37 CFR 1.52(e)), the appJjcadoD^ £e*» 1» *70 ($135 for small entity) for each additional 50 

FeetS) Fee Paid [$1 



Total Sheets 



-100 = 



/50 = 



_ (round up to a whole number) x 



4 " °Non.En^fs ( h Specification, $1 30 fee (no small entity discount) 
Other (e.g., late fijjqg surcharge): p^nupst for Continued ExaHiinafop 



Fees Paid ft) 

810.00 



[SUE 

I Signature 



Registration No. 
| (Attorney/Agent) 4<W ° 



j Telephone (317) 63&4341 
Date October 23, 2003 



[Name (Print/Type )| Douglas A.golller 



I name ^1-1 mi/ 1 y K p /[ l»uuh"» ^^_^_^^_^^^^^^^^^^^^^^^r^r^^^^^^— ^^^^^^^^^ f , . 

This c^tvL********* CFR 
including oatherina. preparing, and submitting the completad application rorm mm ru « r |v. i r ^ ch| f mtamatlon Officer. U.S. Patent 

and Tradernarit OHIce, U.S. Department of Commerce. P.O_BO)c i-wu. T^"^' _ ndria VA 22313.1450. 
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U.S. Pe^ ardTrag 

~« quired -~ ^nond i Q b CO ) ^irn igfgnialtoafeg t« " ontalnn n >n<tf| ^ ™™ n - 



Application Number 




iT«s U b m ^ 

btJ coreidered as 8 submission even if this box >s not checked. 
' □ (^nsiderthesrgumentsintheAppealBrieforReplyBrieiprevious^flledon 



I,. CD OS™ 
□ 

Enclosed 



\ | Amendment/Reply 
□ Affidavtt(s)/Deciarat!on(s) 

[Miscellaneous] 



in. 

iv. 



[ | information Disclosure Statement (IDS) 
I I Other 



a. □ 
»■ □ 
f Fees I 

a. □ 

I. 
ii. 



Other 

The RCE fee under 37 CFR 1.17(e) is required by 37 CFR 1.114 W ^V^ or credit any overpayments, to 

The Director Is hereby authorized to charge the following fees, any underpayment of fees, crean yov^ 

Deposit Account No. 



b. 



iii. 

□ 
0 



| | RCE fee required under 37 CFR 1 .1 7(e) 
□ Extension of time fee (37 CFR 1.13S and 1.17) 
[~~| Other — 



10/23/2006 HHHRZI1 00000053 10635319 

01 FC.lflOl fllQ -°° QP - 



Check in the amount of $ . 
Payment by credit card (Form pto-203b enclosed) 



enclosed 



« r~71 Payment bv cred t cara (Form h i u-zujo enauacuj 

a 0 . Payment Dy V . hlIr Cmdlt card lnff ormat!on should not be Included on this form. Provide credit 

WARNIKGTlnformatlon on this form may become public Credit card Information no 

1 "^information and aitftwfcation on PTO-203S. == 



Signature 



Name (Print/Type) 



TCANT, *rrn*NI=Y r OR AGENT REQUIRED 
* — = "Date 



I October 23, 2008 



l hereby certify th* this comsspo 
addressed to: Mall Stop RCE. Co 
Office on the data shown betow ; 
Signature 



□ate 



Name {Prim/Type) Douglas A. C oHiar v ■ ' fitbvthr - .^^ht^KhtoiJafaind by the USPTU 
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